2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # YO 30000 M ( .+ I~ Apr 04, 2000 8:00 am
CUINT BulBRdeE DESIAEN | INC é)ecretary of State
04-04-2000 90085 008 ***150.00
Principal Place of Business Mailing Address
A5 SourH THIRD T 4aME
QUTE 20l v
TRCKSUNVILLE, FL 32250
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Slate 4. FEI Number Applied For
A -3 18pdD] Not Applicable
&0 J Country 2 Country 5. Certficate of Staws Desired [ figi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H.CLNTON BulARibse il
- funT BHuRBRNGE DESIGN INT ‘[~ StreetAddress (P.0-Box Numberis'NorAcceptable) - =

2D Sourd THILD ST Suute 3o
Q/A'CICSU’\}WLLE BEACH FL 32250 City FL rZipCode

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L

SIGNATURE

Signalure, typed or printed name of regstared agent and titte If applicablg {NOTE' Regrsiered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. =

(See criteria on back) 0 Trust Fund Contribution O Added to Fees
" OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TNE PresiDenT O Deete TME 3 Change [ Acdition
N B CUNTON BulBD6 T, il NAVE
STREET ADDRESS 14 6T— STREET ADDRESS

270 b G

CITY-57-2IP ATIANTIC BeALH AL 322333 CTY-ST-2P
TITLE [ Defete TIFLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP CITY-ST-2IP
TNLE B ] Delete mE [ Change [ Acdition
NAME NAME
STREFT ADDRESS | T T T Tt T T T T STREET ADDRESS T T — -t - T T
CITY-81-2IP . CITY-8T-2IP
THLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAPY-ST-21P ' CITY-ST- 2 . .
TiLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-51-2IP
TITLE O Detete < TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
13. 1 hsréby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental repart (s true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an offiger or director

of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,.an address, with all other like empowered.

?

SIGNATURE: A ﬁ;'nﬁ;wl?urbz,}/?e W___3-3[-00 F04-24¢°F6CC

IRTED NAJE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phorie #

CR2E034 (9/99)



